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AR The X rL /W flS V^lfaLT ^"h ”* P* Trca,meni - 

M.U., Member of the Borto^S^foVModioli T UeNRV Gm ™* <W, 

I nntod by order of the Rhode Isl/nd Medical A 

logy R ofship K fcrer. D ° Ifis^isMrtation '^novc'rth"]™* 6 « the patho- 

well written exposition of the peculiar chai^to? 8 ’J’!' 86 ? 43 a VCr - v PenB ‘blc nnd 
which, under that name, wo have unfortun^W We of the «wr with 

consequence of its extensive prevalence amS • °- f latc > 0:lr « familiar, in 

srsMSC*" ” f™”!- 1 "JJSKarassfsss 

in S under skip fckk'tl'.VX^ 1 f ““migrants labour 

sertation were mailc. There two thonsnn I f ™ V i basis of the present dis- 
personal notice of the aSr c „nsenuen lv h?/ ° f * 5 ? d “? ase fel1 >>nder the 
symptomatology and usual course and th/ ™ 18 opportunities for studying its 

farnl terminal, have been sufficienSy ampU b<iSt 

sertation is identical‘vrith'that 1 'de^erite'rbv^Ho 3 ‘''I 0 of h!s lll 's- 

McBride, Darwin, and others, under the'Various c- ?T« Ic : 

fever: putrid malignant fever: putrid continnn/f fJa '’ t?T tal > orc! >nip 

lated typhus and English or Irish typhus AnfTi”’ P® te ®h»al fever, niacu- 
different from any fever which S hi'thertn i f ” tho £ ,hat is v . er ? dearly 
There is every reason to fear tint ;*i, ,i been known in this country, 

shores from England and Ireland although 4 T/' ° f ini “ i - rants to °ur 
exotic, it will soon become domesticated -imnni nc untl1 recently been only an 
or fix itself permanently in the purlieus of all”nnr aDd * lerea f t er loiter around 
do not follow the great avenues P 0 f travel into tie^i^fl m “ r,tlD ! e „ cit ! e8 - if !t 
manufacturing towns. ut0 1110 lnte nor, especially into the 

country, particularly in the Sl’ew Er^a^State^ofte 018 * 0 ” 11117 pr0va!Ie<1 in tll!s 
is an entirely distinct disease from 0 that known “2 C!ltonslve epidemic, 

typhoid fever, the latter the tru^typhimof Great Britain “‘ C fiwt bcin S 

°h 4 1 ^ ^^ aa * a ‘ na,pb ® authiw conten^h^mscdf P raTe . the distinct nature 
the leading points in which they differ from caXothTr “ S,mP ° statu,ncnt of 

“ nd ‘- VphUS «- «»eir access, their 

only contagious in a modified de^rcc'andunderM^ - 0fte? ° f unknown ori S in 5 
fectious; there is generally diarrlima 'and often )' ta,n ® lrc umstances; not in- 
opistaxis; its diagnostic tache consisting of 1 hemorrhage from the bowels; 
is chiefly confined to the abdomen and lower part of thn^T 1 l’ i ? k ,? ru P ti o». 
on pressure. The duration of the diseale is frn™ C . h °£ a , I1(1 dua PPcars 

average being about three weeks i„ „i ' m t"°, to twelve weeks, the 
glands is altrai/s found on post-mortem cximftw- ° F l I ntiamniati °u of Rover’s 

sr- o{m: ^ ia 

ing th'e P natient fn’s°an% upS^Wsexposureto^ excit’' 016 " 4 aCCeS - s ’ ° ftCn se!z ' 
from well-known causes; is confined to thn«*n excit,n S cau se; it originates 
sick or from exposure in a bad atmosphere and filthy and fr ',’ n ' tho 

ments, crowded with animal exhalations • it il i 'r ‘v bad '-': slt , uatod te ne- 
of cases is unaccompanied (in its acute form) whh^diarrlupn IU To ‘ 1C ma j° rit y 
very abundant, often being sprinkled over tho front- l , ?. lle eruption is 

progresses,IwcomesITa^ark brovnn r whShsomet‘ and p ®Tu®ntljJlaa b the disease 
The eyes are dull and suff^i^^ 
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days. There is no inflammation of Foyer’s or Brunner’s glands, although at 
the same time the whole neighbouring intestine is often seriously atfected. 

“ Finally, tho secondary affections of the absorbent system, and the peculiar 
ulceration of the large intestines (the cause of a most fetal hemorrhagic diar¬ 
rhoea), are worthy of especial notice as common sequela) to ship fever. They 
do not occur in typhoid fever. In fact, the distinctions must be so obvious 
that the diagnosis of a well marked case ought never to be doubtful.” 

Although, in the foregoing sketch of the differential diagnosis of typhoid and 
typhus fever, all the features which characterize each of these diseases are not 
noticed, still it is sufficiently full and accurate to enable any one to distinguish 
between them. After all, however, tho question. Are these two forms of 
typhus fever specifically different, or are they merely different grades of one 
and the same disease? remains unanswered. If it can be shown that in the 
one there is invariably present an inflammation of the solitary glands and gland¬ 
ular patches of the intestines, which is invariably absent in the other, this, 
with tile difference in the symptomatology and general course of the two dis¬ 
eases, would certainly be sufficient to establish a specific difference between 
them. But this is still the point in dispute: many assert that the inflamma¬ 
tion of the glandiform bodies of the intestines occurs, also, frequently in cases of 
unquestionable typhus; and we have cortainly seen cases occurring on board of 
immigrant passenger ships where the typhus fever prevailed, or in those who 
have recently landed from such vessels, marked by the very symptoms described 
as those diagnostic of typhoid fever, and presenting after death the same lesions 
of the intestines. 

Ship fever, according to Dr. Clark, is communicable by contagion. In the 
hospital under his charge, on Deer Island, Boston Harbour, all the nurses, who 
were usually themselves immigrants, were successively attacked, and several 
of them died. The physician had fallen a victim to the disease, and when Dr. 
C. first undertook the superintendence of the establishment, the only remaining 
assistant physician was sick with the fever. He considers it also to be infect 
tious. He has known a considerable number of instances in which the disease 
was unquestionably propagated by chests of clothing, &c., without any personal 
contact with the sick. 

“In all probability,” he remarks, “ one attack of ship fever, as in the case of 
the other exanthems, generally precludes another; and although there are well- 
known instances in which the disease has occurred a second or even a third 
time, yet, as a general rule, the protection is complete; and if the secondary cases 
do sometimes occur, they are in a milder form and much less to be dreaded. 
Indeed, from a personal familiarity with nearly two thousand cases, wo are sure 
that this is the rule, and that second cases are the exceptions to it, for we are 
quite certain that wo have known more instances of varioloid after small-pox, or 
second attacks of measles and scarlatina in a greater number of cases than of 
ship fever. It must be understood that the secondary diseases which occur 
after the fever, and are only appendages to it, are not referred to, for those are 
frequent and often fatal. The point is, that second attacks of the primary fever 
after an entire recovery are exceedingly rare, even with the greatest exposure.” 

The disease is seldom propagated from a single patient in a well-ventiluted 
house ; even in a large hospital, with strict attention to insure the cleanliness of 
the persons, clothing, and bedding of the patients, and a proper ventilation of 
the apartments, tho disease will not spread. 

“ In this particular it differs essentially from typhoid fever, which, although 
its contagious properties may bo considered to be much below those of typhus, 
yet it will often be found that typhoid fever will persist in spite of the most 
energetic measures of cleanliness and ventilation. The poison of typhoid fever 
seems to be of a more subtile character, and decidedly less amenable to any 
hygienic rules of this sort.” ' 

“Ship fever,” Dr. Clark remarks, “like the other exanthems, is ordinarily a 
self-limited disease, its most usual duration being fourteen or fifteen days, the 
great majority of cases of the primary fever terminating within that poriod. 
Nevertheless, so far as our experience goes, at least two-thirds of all the deaths 
occur at a much later period. They are caused by the secondary diseases, 
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considered 0 ^’rd t apscs?” rtam Per ‘° d ° f part!al recore, T. so that they may be 

have fallen umk^ou'r'not’ice ^''thee'reat' 0 ^ 1 h ,h ° f“ SCS of sIl! P fever which 

fatally death was unqu^naWy'ST*5® ^ ^ ‘^-aled 
particularly the diarrhoea, which is so liahla^n n f r secondary affections— 
the primary disease. IVe cannot hnwor!fi. t ^ 0CCUr af ^® r 5 Pa^'al recovery from 
absolute contagiousness of either 'the typhus o?°tvrd"'\ ' n rc P ardt ° the 
communicable in small, filthy ill-ventilated™d tJP 1 ";''! fever—that the first is 
by the filthy clothing of the' sick when sW ? cr ? wded apartments, as well ns 
as the author has hfmself shown its commun£»hqT 5‘ r ’ ,ve ndmit ; but, 
by cleanliness and yentilation, which would not he't/ 3 18 eff ^ tu ,aHy.prevented 
absolutely contagious. In regard to fvnKr 'ri r • * ,e case ^ the disease was 

With which we are acquainted 8 in relS^n to itartiolU PPea "S“" ! ,lat thc facts 
pendence upon some inappreciable endemic c™I 2 S! ',' rmlld ,"? <hcat0 its de- 
upon a peculiar predisposition to its influence ~h?\ f , . un ! ted ! n “tent, and 
in a much greater degree than others 1V» >, ° b ccrt ‘J ,n individuals possess 

may be communicable under sTmikrTi'reni * 6 no dou,,t ' however, that it 

typhus fever communicable “stances with those which render 

« •%. r™. v, cm 

are generally quite distinct •— ’ S they somet imes run into each other 

accompanied with suppression of urine w! k„A does .*° scnrlatina, and is 
or five instances out' of about three times that „ T" V" ' ,C fatal in *>nr 
them death was caused by the extension of ft,l a ' number of cases. In two of 
state of the patients othe'rwise nrolnH?.. ' dl ? ease to the Gottis, the general 
otomy. In Sue, d eath f^welltn^e'“ZdS? fro ” 

others the patients were apparently exhausted hvw' c P ar . ot, ds: in the 
w h;ch the dropsy was complicated.^ Jy nn obstinate diarrhoea, with 

conies on in mosfin^ncc.npparc"ntif fo^some" 1 ? *!3 nel . to p,li P fever 

a slight diarrhoea, which makes its appearance °n m <let ’ ,n the form nf 
convalescence and after the appetite is orottv r.di Awards ‘he close of 

in this stage, it commonly goes P on to a fatal^ssue^ nltia^ '"a Cd ' i* f not nrros ted 
recoveries after a verv long continuance of the d ; '°- sh llnTe seen a few 

The patient has. at length, frequent discharges of a tr S ° ,n „ nn . n PS ra ™*e d form. 

liquid, of very fetid odor, which as the dP. ' thin, yellowish, white, frothy 
purulent; the tongue is flabby and red the nuTse SS 5“* sanious or 
IS great prostration. The pain is not nlw.v feeb C and frequent, and there 

KSi Xn 

feyer? pCC,lIiar to s,l! P 

lesions discoyered after death in the cases tha'wef ent,n P<W account of all the 
is, however, imperfect-in conscquenc^ of no This “'count 

number of post-mortem examinations from which t ^s deri'fT 5 P J e . n of the 
quence of its furnishing no exact specification of , e *7 ve< J • and in conse- 

several lesions described. IVe present it to our tbe , rclat . lvo frequency of the 
author:— present it to our readers in the words of the 

^XX, a £^fXo^o^rZ1Z^r TheSe COneht “ "‘her fatal 

branes of the bSfn, and fhf parenchymJT'heT^L 8 ’ 'W’W ° fthe 
ar ° 0fim f ° Und much 0b6truc ted wit/frothy and tenacious mu^T'K blood 
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in the heart and great vessels teas noticed to be peculiarly dark, fluid, and sizy ; 
its clot large, loose, and easily broken. The lining membrane of the stomach 
is sometimes seen to be reddened, and dotted with clustered points near its 
cardiac orifice, but this was not constant. In cases where the urine had been 
retained, the bladder showed marks of irritation. In the small intestine, the 
internal surface of the ileum sometimes presented traces of inflammation, but 
the pathological condition was more generally limited to a decided injection of 
this part for an extent of three feet or so from the ileo-ccecal valve (without 
disorganization); and no case was examined in which this was not observed to 
a certain extent, which varied with the duration of the disease. The same may 
be said of the large intestines also. 

“ It must be considered as established, that ulceration of the small intestines 
does not take place in the acute form of typhus; but that the diarrhoea, which 
happens as a sequel to it, depends upon ulceration, hypertrophy, or inflam¬ 
mation of the ileum, coecum, or colon. Peyer’s glands are usually unaffected 
in any form of ship fever. 

“One important symptom which occurs in some of the graver cases, we have 
not seen mentioned in any treatise. It is, a remarkable retention of urine. At 
the same time, there is no suppression, but rather an increased secretion ; the 
catheter procuring sometimes from three to four pints daily. It is an unfa¬ 
vourable sign, and occurs mostly in those cases where the nervous system is a 
good deal affected. 

“Another characteristic of this fever is the great indifference which the 
patient manifests in regard to the issue of the disease in his own case and 
m those about him—an indifference which is entirely distinct from delirium, 
and not at all dependent upon it. 

“Tympanitis occurs oftener than is usually supposed; and although the gra¬ 
vamen ot the fever is usually upon the brain and the nervous system, yet there 
are very few cases in which the abdomen is not more or less disturbed.” 

We proceed to notice the treatment which Dr. Clark found most successful 
in arresting the disease, and its sequel®. 

The first and all-important measure is to secure the perfect cleanliness of the 
person and clothing of the patient, as well as of his apartment and bedding, 
and the freest ventilation ol the latter. In other words, to remove the patient 
from the influence of the inducing cause of the fever. 

After clearing the digestive canal, the camphor mixture, with spirits of nitre, 
or the liquor ammonite acetatis, were given during the day, and when there 
was any restlessness, a full dose of Dover's powder at night. Demulcent 
drinks to satisfy thirst. If the bowels were not otherwise moved, a dose of oil 
or magnesia was administered, once in two or three days. If there was delirium, 
accompanied by a hard pulse, the fever mixture of Dr. Stokes was substituted 
for the other. Ice water was applied to the head, and sinapisms to the nucha, 
ankles, or abdomen. If the pulse was depressed, brandy or wine were admi¬ 
nistered in free doses until the delirium subsided. A blister to the back of the 
neck proved almost a specific in many such cases. Delirium, sometimes of a 
very violent chamber, was present in many cases which ultimately recovered. 
There was nothing from which the patients derived more comfort than frequent 
sponging of the trunk and limbs during the height of the fever. 

“ Local congestions about the chest frequently occurred from the exposure of 
patients on their way to the hospitals, or during the disembarkation, at an in¬ 
clement season. They were treated mostly by external applications, such as 

n asties, dry cuppings, &c. In some cases the antimonial treatment, 
ined with local bleeding, was found to be advantageous. But even in these 
cases, which were complicated with severe pneumonia or bronchitis, it was 
often necessary to continue the stimulants at the same time." 

Bleeding, general or local, was seldom thought advisable in uncomplicated 
cases. In the few cases in which it was resorted to, leeches or cups were always 
preferred. Dry cupping often seemed to be of the greatest service in instances 
where the loss of even the smallest quantity of blood was contraindicated. 

The chief reliance of the physician, in a very large proportion of all the 
cases of ship fever, must be upon the administration of direct stimulants. Wine 
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£ 23 ? IK“'> ™j ££ SStaS&” “ 1 “"‘ h '"“ 
u w.'» i? szra j g s "*->■ k ei«™ .. 1 . 1 . 

KSS»^at^;^rss 

t tz-e 1 "•“ ,•'?“ »»>■- 

Sssts fcSfeZ'r 11 >' r™ •“““■tt.fi h~. t 

culntion, and some patients rccovereS wl**“ r ,? toratlon of the enfeebled cir- 
rtvcd to be in a desperate condition b ° TC ° lly seemed > when they first ar- 

jj — 

seemed to irritate the bowels. It was rivenV I ° n, 1 l! “ r y diarrhoea, when It 
with good effect. It is much better borne dnw^w ?“ d aImo9t in ™riably 
of .typhoid fever. Its sedative effects in most c™ h ° dolln . um of typhus than 
seldom preceded by any period of excitement' hi * ere . 1 u ' te dir ««, and very 
where there is any tendency to coma. ’ Use ls of courso improper, 

good effect” and, “it my bM^ne^ntna'lh? 1 ! 1 ' 011 1“ few cases ’ w!th very 
de J|rium and restlessness offerer, when narcotics would be “ be f en ! ed J in th « 

. Antiseptic Enemas are sometimes nwfn l i. b ? “unter-indicated." 
■ng up of the abdomen from flatos - ^d ’the^e 7 ‘ f i. tbere » much puff- 

yeast .s a convenient “rticle for this purpose.” “ or taker's 

ployed a soluthm^of titrate o^siTver 8 as an* 1 " 0 - °f- Sh!p • f ° Vcr > Dr - C!a rk em- 

couuter-stimulants to the abdomen. The nitrate 0 ?’ Wltl | tbe . appl!, »tion of 

fne tl, Syri . n , ge ’ t0 , ' rhich ha sometimes attached Mr n-R ad “ lnistara d with a 
mg thus the solution directly into thn * l A j* 9 ^ eirn o s tube, introduc- 
point. In some cases, this treatm^t was a^’ “5 tbrow j D S U «P from that 
no treatment availed. I) r . Clark believes it^nn^ beneficlul - ,n nmny others 
when combined with the usual opiate remedies “ “ Uch as an - v oth or. 
During convalescence from ship fever Dr C r „ m „ , 

n diet is sure to cause a relapse or to hrino- ^discretion 

hrst, light farinaceous food, with porridge " - bc fata , 1 diar rbeea. At 

time, are the best articles. Broths amlmi.™ ’ &C " ln 8 ?. a 1 1 U!1 ntities at a 
time after recovety has commenced and their P , V”! , w , e11 , borne for a long 
patient is able to take a little exercise about the hon«e“ j- ayed until th ® 

watoX'dinnef hn * b « “ d aupp -- aad a Htfle s^da watorort^dy ^ 

open ah^as *80011 "as" hehTalde^to walk •‘for °nothin adowed to «"cise in the 
pidly restores the exhausted energies of a couv^escftoV Ur ^ pe / icnce 60 ra- 
? sensible, practical dissertation unon TS from s . blp fever." 
with the etiology, symptomatology, and toeatment'of shin P artlcu * ars connected 
of Dr. Clarke will be read with interest tbo priz « K»aay 

adduced in respect to tho pathologv of the diseel'e *' b 4 f ? cta 11)0 author him 
-they are, however, less so than L mieht be. ’ are , ln tbemaa >''es valuable 
tng more precision in their detail. So far as thcv endt *1? d tbcm b J employ- 
favour the doctrine of the specific diffV»ronr»n 1 , ^ ^| e J "would appear to 
typhoid fevers; and vet we suspect thatThe ad f Cn r‘T' or typhus, and 
not be inclined to appeal to the dissertation dT^iw' doc trine would 
or at least conclusive evidence of its Truth ““ ° f ° r ‘ ° lark for Ter ? Positive, 

D. F. C. 



